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BLOFIM)  im  PLEGG  liUR/JL  DISTRICT  COUNCIL, 


Council  Offices, 
Acle, 

Norvrich. 


To  The  Chaiman  and  Members  of  the 

Blofield  and  Plegg  Rural  District  Council. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Peixjrt  for  the  year 
1957,  This  is  the  10th  Report  to  be  presented  since  the  coming  into 
force  of  the  National  Health  Service  Act,  1946, 

The  Registrar  General  estimated  yoiir  ndd-year  population  as 
?3j320  compared  i;ith  52,770  in  the  year  1956,  an  increase  of  550  persons, 

!'■  .re  vfere  380  live  births  and  487  deaths  giving  a natural  decrease  of 
107,  There  v/as  thus  a small  movement  of  people  into  the  district. 

The  crude  birth  rate  is  11,40  per  thousand  of  the  po]pulation  and  the 
crude  death  rate  14,62  per  thousand  of  the  population,  use  of  the 
comparability  factor  supplied  by  the  Registrar  General  the  birth  rate 
becomes  13,11  and  the  death  rate  9,36,  The  purpose  of  this  factor  is 
to  modify  local  rates  to  those  of  a population  with  an  age  and  sex 
distribution  of  England  and  V/ales  as  a whole.  The  standard  rates  for 
England  and  Wales  are  Birth  Rate  16,1  and  Death  Rate  11,5, 

The  principal  causes  of  death  were  eardio-vascular  disease 
and  the  various  cancers  which  represent  53,59^  and  16,63^  of  all  deaths 
respectively.  In  the  whole  of  the  country  a feature  of  the  deaths  from 
these  diseases  in  recent  years  is  the  difference  between  the  two  sexes  in 
the  mortality  of  middle  aged  people.  The  greater  mortality  of  males, 
which  appears  to  be  still  increasing,  is  accounted  for  largely  by  coronary 
thrombosis  and  lung  cancer,  I mentioned  in  the  report  last  year  that  it 
has  been  shovm  that  coronary  thrombosis  is  much  commoner  in  countries 
v/here  the  standard  of  living  is  high,  and  it  appears  to  be  related  to  the 
taking  of  a rich  diet  together  with  a too  sedentary  form  of  life.  There 
seem  to  be  two  groups  of  people  who  develop  coronary  thrombosis.  One 
group  are  elderly  people  in  whom  a degenerative  process  probably  occurs 
in  the  arteries  as  elsewhere  in  the  body.  The  other  group  are  much 
younger  men  and  it  is  here  that  the  factor  of  diet  is  probably  particularly 
important.  Excess  animal  fat  appears  to  be  the  dangerous  factor, 
particularly  v^rhen  coupled  with  an  inadequate  a.mount  of  exercise.  No 
good  would  come  from  encouraging  a hypochondriacal  attitude,  but  where 
there  is  a strong  family  history  of  the  condition  some  moderation  of 
animal  fat  in  the  diet  would  api^ear  to  be  wise. 


Cancer  of  the  lung  continues  to  increase  in  incidence 
and  figures  continue  to  accuiaulate  shov/ing  its  relation  vriLth 
heavy  cigarette  snoking,  although  the  actual  chemical  or  physical 
agent  responsible  has  not  yet  been  isolated.  Among  non-snokers 
1 in  300  deaths  are  due  to  lung  cancer,  and  among  heavy  sraokers 
1 in  8 deaths  are  due  to  l\ing  cancer.  An  investigation  inNevr 
Zealand  revealed  that  immigrants  into  that  country  from  the 
United  Kingdom  were  more  likely  to  develop  lung  cancer  than 
natives,  although  the  tobacco  consiraption  in  the  tvvo  countries  is 
about  the  sane.  This  v/ould  at  first  sight  apxDear  to  suggest  that 
there  is  some  other  inimical  factor  in  tl'iis  country,  but  as  against 
this,  is  the  fact  tliat  in  Nessr  Zealand  a smaller  proportion  of  the 
tobacco  consumption  is  in  the  form  of  ci^rottes.  To  sum  up,  it 
appears  that  there  mcay  be  some  other  factor  such  as  air  pollution 
in  the  production  of  lung  cancer,  but  that  heavy  cigarette  smoking 
over  a long  period  is  much  more  important. 

Education  of  young  peox)le  as  to  the  danger  of  acquiring  the 
smoking  habit  is  veiy  i-rportant,  but  older  people  also  require 
education  in  this  matter.  An  investigation  into  the  deaths  of  doctors 
from  lung  cancer  lias  shovm  that  those  ivho  gave  up  smoking  even  after 
a number  of  years  have  a smaller  chance  of  developing  the  disease. 

Health  education  is  a vital  part  of  Public  Health  practice 
although  as  tijne  goes  on  it  is  likely  to  become  more  unpopular  with 
the  public  as  attention  must  be  directed  to  liabits  which  are  deeply 
ingrained  and  difficult  to  eradicate.  Another  of  these  is  the  prevalent 
habit  in  children  of  eating  sweets,  biscuits  and  other  confections 
throughout  the  day.  These  are  converted  into  acid  in  the  mouth  and  it 
attacks  the  enamel  on  the  teeth  allowing  decay  germs  to  reach  the 
unprotected  dentine  of  the  teeth.  Brushing  the  teeth,  particularly 
last  thing  at  night  is,  or  should  be,  part  of  the  routine  of  every 
individual,  but  another  very  useful  method  for  the  prevention  of  decay 
is  the  ’’rinse  and  swallow  technique”  after  meals.  This  consists  of 
rinsing  the  mouth  with  water,  preferably  squeezing  it  between  the  teeth 
and  then  swalloiTing  the  draught.  This  measure,  if  combined  with  the 
avoidance  of  food  between  meals,  v/ill  do  much  to  prevent  decay.  Eating 
fibrous  fruit  and  vegetables  such  a.s  apples  or  raw  carrot  has  a similar 
notion.  This  is  perhaps  no  place  to  discuss  the  fluoridation  of  water 
as  it  is  not  a process  Virhich  can  be  carried  out  locally.  The  fluoride 
must  be  added  to  the  main  water  supply,  but  there  is  no  doubt  that  it 
is  an  extremely  valuable  method  for  the  prevention  of  decay  in 
children*  s teeth  and  is  harmless. 
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other  subjects  of  Health  Education  which  are  perhaps 
less  unpopular  are  Radiation  Hazards  ancl.  the  value  of  imunisatioru 
The  increasing  danger  from  radiation  is  an  international  problem 
and  my  well  be  the  greatest  problem  of  our  tiiae,  but  there  are 
sources  over  which  we  have  some  control®  X-rays  have  proved  of 
great  benefit  to  mnkind  and  continue  to  be  so,  and  the  ordinary 
X-ray  photograph  is  unlikely  to  give  rise  to  danger  unless  repeated 
very  frequently,  but  unnecessary  forms  of  "screening"  as  opposed  to 
taking  a very  rapid  picture  should  be  avoided.  Thus,  it  is  xinwise 
to  ha.ve  the  feet  of  children  X-rayed  for  shoe  fitting,  and  the 
majority  of  X-ray  machines  have  been  removed  from  shoe  shops, 

Iiamunisation  against  an  increasing  number  of  diseases 
continues  to  fom  a large  part  of  the  work  of  Public  Health 
Departments  and  at  present  is  largely  concerned  with  producing 
immunity  a^inst  poliomyelitis.  Vaccination  of  those  children 
registered  in  1956  xvas  continued  early  in  the  year.  In  May 
registration  was  extended  to  children  bom  in  1955  and  1956,  and 
later  extended  in  December  to  children  aged  6 months  to  15  years, 
expectant  mothers,  geneml  practitioners  and  their  households, 
ambulance  and  hospital  staffs.  Limited  supplies  of  vaccine  did  not 
permit  of  vaccination  during  the  year  of  ary  of  the  new  registrations 
T/hich  were  scheduled  to  be  dealt  with  in  1958, 

Infants  and  young  children  have  been  traditionally  the  main 
target  of  Public  Health  effort,  although  nowadays  there  are  several 
other  vulnerable  groups.  Indeed  there  is  scarcely  any  section  of  the 
community  which  does  not  now  receive  some  attention.  Attention  is 
being  directed  more  and  more  to  the  period  before  birth  for  it  has 
been  shown  among  other  things,  that  during  the  first  three  months 
of  pregnancy  if  the  expectant  mother  is  exposed  to  certain  infections, 
particularly  Herman  measles,  there  is  a danger  of  some  abnormality 
occurring  in  ner  child.  Also,  that  toxaemia  of  pregnancy  is  very 
likely  to  result  in  premature  delivery,  and  premature  babies  have 
diminished  chances  of  s'orvival  as  compared  with  their  more  mature 
fellows.  Thus,  expectant  mothers  should  visit  their  doctors  regularly 
so  that  the  first  sign  of  toxaemia  may  be  detected  and  treated, 

With  the  increasing  efficiency  of  modern  drugs  and  other 
methods  of  medical  treatment  more  and  more  handicapped  people  will 
survive  the  hazards  of  birth  and  of  later  life  and  require  special 
care  and  provision.  There  is  much  scope  here  for  voluntary  work 
allied  to  the  statutory  provisions  and  for  physically  handicapped 
people  the  Norfolk  Association  for  the  Care  of  the  Handicapped  is 
doing  valuable  v/ork. 
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Another  handicap,  and  one  X7h3.ch  often  receives  scant  synpatlqy 
is  deafness.  It  is  very  inportant  indeed  that  deafness  should 
be  detected  as  early  as  possible  in  the  child,  and  nental  defect 
which  often  produces  a sirailar  picture  should  not  be  diagnosed 
until  deafness  has  been  excluded.  If  the  mother  of  a deaf  baby 
is  taught  how  to  treat  the  condition  what  remains  of  his  hearing, 
and  practically  all  children  have  some  hearing,  can  be  developed, 
but  imless  treatment  is  persisted  with  in  the  early  years  it  is 
unlikely  that  speech  will  develo]p  normally. 

The  proportion  of  old  people  in  the  community  continues 
and  will  continue  to  increase.  Fortunately  the  proportion  of  old 
people  at  work  also  continues  to  rise  and  this  is  probably  the 
best  thing  that  could  happen  for  their  happiness.  For  those  who 
are  unable  to  work,  special  attention  should  be  directed  to  their 
welfare  and  this  again  is  a useful  field  for  voluntary  service. 

Many  old  peop>le  living  at  Iriome  are  in  danger  of  receiving 
inadequate  nutrition.  Hot  meals  provided  by  relatives  and  kindly 
neighbours  are  a great  help,  Ola  people  are  particularly  liable 
to  accidents  in  the  home,  but  there  is  no  doubt  that  most  of  then 
prefer  to  remain  in  their  own  hones  as  long  as  possible.  Clubs 
for  old  people  can  be  very  \iseful  centres  and  prevent  the  feeling 
of  loneliness  which  is  so  likely  to  disturb  nental  health. 

Public  Health  has  gone  a long  way  fron  the  first  attempts 
to  improve  the  physical  environment  of  the  x:)eople  and  preventing 
epidemic  disease,  to  this  new  crncomwith  the  problem  of  nental 
health,  but  in  the  future  this  new  field  is  likely  to  be  more  and 
more  the  direction  in  which  our  thoughts  should  turn.  The  treatment 
of  mental  illness  has  shown  remarkable  strides  in  recent  years  in 
both  physical  treatment  and  in  psychotherapy,  and  the  attitude  of 
the  xxiblic  seems  to  be  now  following  in  step  in  regarding  nental 
patients  in  the  sane  light  as  people  with  plysical  ailments,  and 
mental  illness  is  no  longer  a subject  for  shame,  but  we  know  little 
yet  about  how,  cuid  do  even  less,  to  ijrevent  mental  illness.  The 
principal  factor  here  is  the  relationship  betY/een  the  mother  and  her 
child  in  the  earliest  months  of  life,  possibly  before  birth.  The 
encoumgement  of  a healthy  emotional  environment  is  of  vital  importance. 

Environmental  problems,  hcjvrever,  continue  to  require 
attention  in  addition  to  all  the  nev7  personal  Health  Services  and 
this  is  particularly  so  in  a holiday  resort,  for  the  representatives 
of  an  area  as  pleasant  to  live  in  as  this,  must  bear  the  responsibility 
of  coping  with  the  situation  created  each  year  by  the  influx  of  vast 
numbers  of  people  on  holiday.  Perhaps  the  most  important  item  when 
establishing  environmental  services  is  the  provision  of  an  adequate 
supply  of  wholesome  water,  and  there  are  navr  in  this  district  few  parishes 
which  have  not  got,  or  will  not  soon  have,  mains  vaater. 
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Unfortunately,  v/hen  the  supioly  of  v/ater  is 
unlimited  the  disposal  of  waste  wo-ter  and  sewage  becomes  a 
problem.  It  is  particularly  clifficult  in  a lo\?  lying  area 
such  as  this.  There  is  as  yet  no  main  drainage  betvTeen 
Caister“on“Sea  and  Thorpe^  although  there  are  some  schemes 
for  sei:)arate  housing  estates.  Some  of  these,  however,  do 
not  work  satisfactorily. 

The,  provision  of  toilet  facilities  for  an  aray  of 
visitors  as  well  as  for  residents  must  be  a problem  for  many 
holiday  resorts o The  large  county  boroughs  have  sufficient 
resources  to  build  adequate  and  well  equipped  public  conveniences, 
but  this  is  not  so  easy  for  the  district  councils  concerned. 
Nevertheless,  the  need  is  very  great  both  for  people  on  the 
Broads  and  for  visitors  to  the  coast  and  rivers.  The  conveniences 
which  the  council  have  erected  at  Ranworth  liave  been  much  used. 
Large  sections  of  the  coast,  however,  and  focal  points  for  visitors 
inland  are  still  very  inadequately  and  imperfectly  supplied. 

The  disposal  of  sewage  from  boats  is  by  no  means  a 
simple  problem,  and  the  pollution  of  the  Breeds  from  this  source 
is  linked  with  that  from  properties  along  the  waterside,  Howrever, 
it  is  impossible  to  be  complacent  about  the  yearly  increase  in 
the  number  of  boats,  practically  all  of  which  discharge  their 
sewage  into  the  water,  I/lany  holiday  makers  swim  in  this  water 
and  some  even  use  it  for  washing  up  and  drinking.  It  is  hardly 
necessary  to  stress  the  danger  to  their  health, 

I should  like  to  take  this  opportunity  of  thanking  the 
Chairman  and  Members  of  the  Council  for  their  consideration  and 
interest  shown  in  the  wider  aspects  of  Public  Health  which  I have 
endeavoured  to  bring  to  their  notice,  and  also  the  Clerk,  Senior 
Public  Health  Inspector  and  Members  of  the  Public  Health  Department 
for  their  support  in  the  carrying  out  of  the  various  and  varied 
duties  involved, 

I have  the  honour  to  remain.  Ladies  and  G-entlemen, 

Your  obedient  servant. 


C.R.  HOLTBY, 


Medical  Officer  of  Health, 
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19th  August,  1958 


SECTION  A, 

NATURAL  AND  SOCLiL  CONDITIONS 


Area  - (in  acres)  74,6A5#  ILere  are  33  parishes  -within 
the  area  -which  has  its  adrninis-trative  cen-fcre  at  Acle,  The  major 
portion  of  the  Dis-trict  is  rirral  in  character,  Agriculture  and 
Dairy  Farming  being  the  main  industry.  Hie  Dis-fcrict  is  a very 
popular  summer  resort  catering  for  many  thousands  of  visitors 
during  the  holiday  season,  the  number  increasing  each  yearj  it 
includes  a large  area  of  Broads  and  many  miles  of  pleasant  inland 
■waterways*  Some  of  the  best  bea.ches  in  the  country  are  to  be 
found  on  its  eight  miles  of  coastline  -which  extends  fron  the 
boundaiy  of  Great  Yarmouth  northwards  to  Horsey* 

Population. 

The  Regis-trar  General  has  estimated  the  population  for 
the  mid  year  1957  as  33  >3  20  gi-vlng  a population  density  of  «2f5 
acre. 


SUMMARY  OF  VITAL  STATISTICS. 


Ai'ea  in  acres  

Population  (Registrar-General * s mid-June  estimate)  33 >320 
No.  of  Inhabited  Houses  (l957)  according  to  Ratebook  11,240 
Rateable  Value  •••••  ••••.  «.•«•  £283,202 
Estimated  Net  Produce  of  Id  Rate  *.*•.  £ 1,130 
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Lr/E  BIEi'HS 


Male 

Female ■ 

Total 

Legitimate 

188 

170 

358 

Illegitimate 

15 

2- 

22 

Total 

201 

179 

380 

Live  Birth  Rate  per  1,000  of  estimated  resident  Population 

Blofield  & Flegg  R.D.  Crude  Birth  Rate  11,40 

Standard  Birth  Rate  13,11 


England  and  Pales 


STILL  BIRTHS  - 


Legi-timate 

Illegitimate 

Total 


TIale 

5 


Female 

2 

1 

3 


16.1 


Total 

7 

1 


Still  Birth  Rate  per  1,000  total  (live  and  still)  Births 

Blofield  and  Plegg  R.D,  20.62 

England  and  Yfales  22.5 

DEATHS  (all  causes)  - 

Male  Female  Total 

264  223  487 

Death  Rate  per  1,000  of  estimated  resident  Population 

Blofield  & Flegg  R.D,  Crude  Death  Rate  14,62 

Standard  Death  Rate  9.36 


England  and  Pales  ” " ” 

IHFAMT  M0R['ALITY  - (Deaths  of  Infants  under  One  Year) 


Legitimate 

Illegitimate 


Male 

3 

1 


Female 

2 


11.5 


Total 

5 

1 


Infant  Mortality  per  1,000  Live  Births  - 

Blofield  & Flegg  R.D,  15,79 

England  and  Wales  23,1 


MATERHAL  IDRTALITY. 


Deaths  associated  with  Pregnancy,  Childbirth, 
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Abortion  - 1 


DIRTH  RATE.  DEATH  RATE  AI^D  MALISIS  Off  MORMITY  MTE 

FROM  CMADF  DISJIASES  IF  THE  YF^  1957. 


England 

IGO  Great 

160  Smaller 

Blofield 

and 

Towns  (Resident 

Towns  (Resident 

and 

Wales . 

Population  Exceed#- 

Population 

Plegg  R.D, 

ing  50,000 

25,000-50,000 

(standard 

at  1951  Census), 

at  1951  Census). 

Rates) . 

Rates  per  1,000  Population, 

Births: 

Live  Births. 

16.1 

16.1 

16,0 

1^,11 

Stillbirths. 

22.5(a) 

22.5(a) 

23.2(a) 

20i62(a) 

Deaths : 

All  causes  (excluding 

Stillbirths), 

11,5 

11,5 

11,4 

9,36 

ilalignant  Neoplasm  lung, 

bronchus • 

0,43 

0.50 

0,40 

0,19 

Whooping  Cough, 

0.00 

0.00 

0.00 

Diphtheria, 

0.00 

0.00 

Tuberculosis  (all  forms). 

0,11 

0,12 

0.10 

0,10 

Influenza, 

0,15 

0.15 

0,15 

0.17 

Acute  Poliomyelitis, 

0,01 

0.00 

0,00 

Pneumonia, 

0.52 

0.58 

0,47 

0,36 

Coronary  and  arterio- 

sclerotic  heart  disease. 

1,70 

1.72 

1,72 

1.06 

Rates  per  1,000 

1 Live  Births. 

Infant  Mortality, 

All  causes  under  1 year. 

23,1 

23.5 

23.5 

15,79 

(a)  per  1,000 

total  (live  and  still)  births. 

I 
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hidividuMj  causes  of  death, 


1.  Tuberculosis,  respiratory 

Male 

1 

Female 

1 

Total 

2 

2,  Tuberculosis,  other 

3 

3 

3.  Syphilitic  disease 

1 

1 

4.  Diphtheria 

- 

< # 

- 

5,  Whooping  Cough 

- 

- 

- 

6,  Meningococcal  infections 

- 

- 

- 

7.  Acute  Poliomyelitis 

- 

- 

- 

8,  Measles 

- 

- 

- 

9,  Other  infective  and  parasitic  diseases 

- 

2 

2 

10.  Malignant  neoplasm,  stomach 

13 

2 

15 

11,  Malignant  neoplasm,  lung,  bronchus 

8 

2 

10 

12,  Malignant  neoplasm,  breast 

- 

11 

11 

13,  Malignant  neoplasm,  uterus 

- 

2 

2 

14,  Other  malignant  & lymphatic  neoplasms 

24 

19 

43 

15,  Leukaemia,  A leukaemia 

- 

- 

- 

16,  Diabetes 

2 

2 

4 

17,  Vascular  lesions  of  nervous  systena 

25 

36 

61 

18,  Coronary  disease,  angina 

32 

15 

47 

19,  Hypertension  with  heart  disease 

2 

6 

8 

20,  Other  heart  disease 

67 

54 

121 

21,  Other  circulatory  disease 

11 

13 

24 

22,  Influenza 

6 

3 

9 

23,  Pneumonia 

10 

9 

19 

24,  Bronchitis 

8 

3 

11 

25,  Other  diseases  of  respiratoiy  system 

6 

- 

6 

26,  Ulcer  of  stomach  and  duodenum 

2 

2 

27,  Gastritis,  enteritis  and  diarrhoea 

1 

- 

1 

28,  Nephritis  and  Nephrosis 

- 

- 

- 

29,  Hyperplasia  of  prostate 

8 

- 

8 

30,  Pregnancy,  childbirth,  abortion 

- 

1 

1 

31,  Congenital  malfomations 

2 

1 

3 

32,  Other  defined  and  ill-defined  diseases 

23 

31 

54 

33,  Motor  vehicle  accidents 

1 

- 

1 

34,  All  other  accidents 

5 

5 

10 

35,  Suicide 

4 

3 

7 

36,  Homicide  and  operations  of  v/ar 

1 

— 

1 

All  causes 

264 

223 

487 
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NOTIPICATIOl'JS  OP  DEATHS  RECEIVED  DURIIIG  THE  TEAR  1957 


ACGORDINa  TO  AGE  GROUPS. 


Msile,  PeinalOf.  Total* 


Under  1 ; 

7ear, 

4 

2 

6 

1 and  under  5, 

3 

1 

4 

5 '• 

It 

10. 

- 

- 

10  '• 

II 

20, 

7 

2 

9 

20  " 

II 

30, 

6 

- 

6 

30  ” 

II 

40, 

6 

3 

9 

40  " 

11 

50. 

5 

12 

17 

50  " 

11 

60. 

29 

17 

46 

60  ” 

It 

70. 

51 

26 

77 

70  •' 

II 

80. 

86 

68 

154 

80  '• 

II 

90. 

58 

81 

139 

90  '* 

It 

100, 

9 

11 

20 

100  and  ( 

over. 

- 

- 

TOTALS 

264 

223 

487 

BIPAlMT  I'lORTALITI  (Under  One  Year; 

I. 

Cause  of  Death, 

I'lale. 

Pemale, 

Total, 

Erythroblastosis , 

.. 

1 

1 

Infantile  Eosema, 

1 

1 

Prematurity, 

1 

1 

2 

Pulmonary  Atelectasis, 

2 

2 

TOTALS 

4 

2 

6 
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VITAL  STATISTICS  Ob^  TIIE  HISTRIGT' FOR  1957  AID  PREVIOUS  YEARS . 
COMPAJRATIVE  TABLE  ViTrJ.’H  EITG-LlBr)  AT'®  Y/ALS3  FOR  TI-IB  PAST  FIVE  YEARS, 


1955 

1954 

1955 

1956 

1957 

Live  Birth  Rate  (standardised) 

per  1,000  population. 

England  and  Wales, 

Blofield  and  PI egg  R.D, 

15.5 

13,75 

15.2 

12.43 

15.0 

12.22 

15,6 

13.62 

16,1 

13.11 

Still  Birth  Rate  per  1,000 
total  (live  and  still)  births. 

England  and  Vfoles, 

Blofield  and  Plegg  R.D, 

22.4 

14.22 

23.5 

22,04 

23.2 

27.47 

22.9 

31,33 

22.5 

20.62 

Death  Rate  (standardised) 

per  1,000  population. 

England  and  Vfeles, 

Blofield  and  Plegg  R.D, 

11.4 

10.68 

11.3 

10,46 

11,7 

12.83 

11.7 

9.59 

11.5 

9.36 

Infant  Mortality  Rate  per  1,000 

■ live'  Births . 

England  and  Wales, 

Blofield  and  Plegg  R.D, 

26,8 

16,83 

25,5 

25,35 

24.9 

22,60 

23,8 

12.44 

23.1 

15.79 
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SECTION  B. 

GENERAL  PROVISIONS  OP  IliE  liEALTH  SIHVICES 


Blofield  and  Plegg  Rural  District  is  included  with  Smallburgh 
Rural  District  and  North  Walshain  Urfen  District  to  fom  No»l  Area  of 
the  Norfolk  County  Council,  for  the  purpose  of  carrying  out  the  duties 
for  which  the  County  Health  Authority  has  accepted  responsibility  under 
the  National  Health  Service  Act,  These  include  the  Care  of  Mothers 
and  Young  Children,  Midwifery  Service,  Hone  Nursing  Service,  Vaccination 
and  Immunisation,  Prevention  of  Illness  Care  and  /if ter  Care,  Domestic 
Help  Service  and  Mental  Health  Service,  Some  of  these  services  along 
with  the  School  Health  Service  in  the  area  are  the  responsibility  of  the 
Area  Medical  Officer  who  also  acts  as  Medical  Officer  of  Health  of  the 
three  County  Districts  comiorising  Area  No,  1,  referred  to  above.  There  are 
two  Health  Visitors  and  nine  District  Nurses  with  centres  at  the  following 
places : - 


Acle 

B/Iethodist  Chapel 

Blofield 

llargaret  Harker  Hall 

Caister 

Parish  Hall 

Cantley 

Village  Hall 

Fleggburgh 

Village  Hall 

Halve rgate 

Church  Room 

Hems by 

The  Institute 

Lingwood 

Reading  Room 

Marthan 

Church  Room 

Oraesby 

Church  Hall 

Reedhan 

Church  Hall 

South  Walsham 

Village  Hall 

Thorpe  (l) 

The  Roxley 

Thorpe  (2) 

St,  John  Ambulance 
Brigade  Hut, 

St,  Yirillian*s  Way 

Winterton 

Church  Hall 

Last  Tuesday  each  month. 

Last  Thursday  each  month, 

2nd  and  Last  Wednesday  each  month, 
Third  Tuesday  each  month. 

First  Fridny  each  month. 

Second  Friday  each  month. 

Third  Thursday  each  month, 

T laird  Thursday  each  month. 

First  Wednesday  each  month. 

Second  Friday  each  month. 

First  Thursday  each  month. 

Second  Tuesday  each  month. 

Last  Tuesday  each  month. 

Second  Yifednesday 
and.  last  Thursday 

Last  Friday  each  month. 


A Doctor  attends  all  Clinics  where  there  is  an  attendance  of  25 

or  over. 

Other  Treatment  Centres, 

Treatment  Centres  are  established  as  follows 

Local  Health  Office,  Thorpe  (H,A,)  Acle  Caister 
Aspland  Rd, , Norwich,  C.P«  School,  Methodist  Parish 


Child  Guidance  Clinics 

1 

Chapel, 

Hall. 

Dental  Clinics 

5 

2 

- 

- 

Minor  Ailments  Clinio 

1 

- 

- 

Speech  Clinio 

4 

1 

1 

1 

The  figures  refer  to  the  number  of  Clinics  a week  except  the  Minor 
Ailments  Clinic  which  is  held  monthly. 
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General  1/Tolfare 


General  Welfare  services  under  the  NationeJ.  Health 
Service  Act,  1946,  are  administered  in  the  dj.strict  by  the  Local 
Welfare  Officers  of  the  County  Council,  These  seirvices  include 
the  provisions  of  Hone  Helps  in  cases  of  old  age,  sickness  and 
maternity,  etc*,  and  it  v/as  possible  to  provide  Hone  Helps  in 
a] most  every  Parish  of  the  district  for  necessitous  cases. 

Old  People's  Olubs  have  been  established  in  the 
majority  of  Parishes  in  the  district  and  there  is  no  doubt  that 
even  an  occasional  afternoon  mooting  takes  a great  deal  of 
monotony  and  loneliness  out  of  old  age. 

The  Local  Welfare  Officers  have  a contact  point  at 
Caister-on*^ea  for  the  convenience  of  the  public  in  that  area 
and  have  acted  in  close  co-operation  vfith  the  Public  Health 
and  Housing  Departments  of  the  Council, 

Anbulance  Service, 

This  service  is  operated  by  the  St,  Jolm  Ambulance  Brigade 
and  British  Red  Cross  Society  as  Agents  of  the  County  Council, 

Vaccination  and  Iranunisation, 

Tliis  service  is  also  the  resiDonsibility  of  the  County 
Health  Authority  and  is  carried  out  by  General  liractitioners  and 
by  Assistant  County  Medical  Officers, 

Laboratory  Facilities* 

Facilities  for  Laboratory  investigation  are  to  be  had 
at  the  Public  Health  Laboratory,  Bowthorpe  Road,  Norwich,  who  are 
tlie  suppliers  of  lyaph  for  vaccination. 

National  Assistance  (1948)  Act*  Section  47  « Removal 
to  suitable  premises  of  persons  in  need  of  care  and  attention. 

Wo  action  was  necessary  during  the  year. 
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SECTION  C, 

S.AMT/J1Y  CQMDITIQNS  OE  THE  DISTPvICT. 

~ (SEIZOR  PUBLIC  HEALTH  BISEBCTOR) 

Water  Supply » Continued  ]:)i*ogress  has  been  made  throughout 
the  year  in  connection  with  the  installation  of  a mains 
water  supply  for  all  parts  of  the  District*  There  can  be 
no  ccc^lacency,  however,  while  residents  in  the  few 
remaining  parishes  continue  to  draw  water  from  shallow  v;ells 
which  £xre  known  to  yield  water  of  doubtful  and  suspicious 
quality.  123  soir^les  were  taken  for  chemical  and 
bactfexiological  analysis.  Of  these  80  were  certified  to  be 
unfit  for  consumption.  In  addition,  9 saii^^les  were  taken 
for  the  presence  of  nitrates  and  of  these  3 vrere  unsatis- 
factory. 

Sewerage,  The  installation  of  the  sevrerage  scheme  in  the 
parish  of*  Thorpe  St.  Andrew  is  nearing  ccmpletion  and  at 
the  time  of  the  preparation  of  this  report  1,300  properties 
have  been  connected  thereto.  The  availability  of  mains  water 
is  creating  conditions  whereby  sewerage  schemes  for  the 
larger  and  more  densely  populated  parishes  is  beccming  a 
necessity  if  full  use  is  to  be  made  of  the  water  supp!ly  and 
pollution  of*  ditches  and  water-courses  is  to  be  avoided. 

Collection  and  Disposal  of  Refuse,  A weekly  collection  of 
wet  refuse  from  pail  closets  is  made  in  all  parishes  except 
Thorpe  St.  Andrew  and  Oaister-on-Sea.  A vireekly  collection 
of*  dry  refuse  is  made  from  the  parishes  of  Thoi^e  St,  Andrew, 
Martliam,  Caister-on-Sea,  Hemsby  and  G-t.  Ormesby  and  a 
fortnightly  collection  from  other  parishes.  Many  additional 
dwellings  were  erected  during  the  year  and  the  provision  of 
a larger  capacity  vehicle  at  Thorpe  St,  Andrew  has  con- 
tributed toward  the  maintenance  of  a satisfactory  service. 

It  has,  however,  been  necessary  to  make  use  of  a second 
vehicle  for  a few  hours  each  week. 

The  greatly  increased  number  of  caravans  and  other 
properties  in  use  in  the  coastal  area  during  the  summer 
months  has  a,dded  considerably  to  the  quantity  o£  refuse  to 
be  collected.  In  this  area  also  a second  vehicle  \Yas  in 
use  for  two  or  three  days  each  week  during  the  peak  holiday 
period. 

The  service  for  the  collection  of  refuse  from  points 
along  the  banks  of  the  rivers  was  effectively  maintained 
throughout  the  holiday  period,  i,e,  April  to  September,  and 
many  tons  of  refuse  were  removed.  The  number  of  .craft  in 
use  on  the  rivers  and  broads  continues  to  increase  and 
consequently  a greater  quantity  of  refuse  is  produced  for 
collection  and  disposal.  The  various  interested  organi- 
sations are  helpful  in  connection  with  this  service  and 
the  public  concerned  are  becaning  more  litter  conscious 
and  make  f-ull  use  of  the  available  facilities. 
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Eie  system  comraenced  in  195^  for  the  collection  of  wst 
and  dry  refuse  hy  boat  from  certain  riverside  properties 
unapproachable  by  road,  was  successfully  maintained. 

Dry  refuse  is  disposed  of  by  incineration  at  Thorpe  St, 
Andrew,  Pran  the  other  parishes  the  refuse  is  tipped  and 
controlled  tipping  is  in  use  as  far*  as  practicable,  but  the 
absence  of  covering  material  on  the  marshes  used  for  tipping 
pu2poses  malces  it  difficult  and  too  costly  to  effectively 
control  the  tips  a.t  all  times. 

Cesspool  erptying  is  carried  out  upon  request^  the 
charge  being  15/-  per  load  for  the  first  12  loads  and  5/*" 
per  load  thereafter.  Three  vehicles  were  in  use  throughout 
the  year  but  the  demand  was  invariably  in  excess  of  tire 
service  and  frequently  delay  was  experienced,  A firrther 
cesspool  emptier  has  been  purchased  and  the  decreased  demand 
fircn  Thorpe  St,  Andrew  consequent  upon  the  installation  of 
sewers  has  made  it  possible  to  deal  quickly  with  requests. 

The  disposal  of  liquid  frcm  cesspools  continues  to 
present  a probleDi  and  in  this  respect  the  need  for  sewers 
and  sewage  disposal  plants  is  evident.  The  influx  of 
visitors  frcm  all  parts  of  the  country  to  the  various 
camping  sites  and  other  holiday  accommodation  whore 
drainage  is  to  cesspool  installations  emphasises  the  need. 
The  potential  danger  from  carriers  of  various  infections  is 
greater  in  the  absence  of  se^rers, 

I^evention  of  Damage  by  Pests  Act,  19A9,  Tv/o  full-time 
operators  are  employed  by  the  Council  and  methods  employed 
for  the  destruction  of  rats  and  mice  are  those  reccmmerded 
by  the  Ministry  of  Agriculture  (infestation  Branch), 

During  the  year  1,863  premises  were  visited  for  the  purpose 
of  survey  and  destruction  of  these  pests. 

Moveable  PvTellings  and  Carmping  Sites,  The  popularity  of 
the  caravan  as  holiday  accommodation  is  very  evident  and 
the  number  of  caravans  in  use  during  the  summer  showed  a 
marked  increase  over  the  previous  year.  There  ■v’vere  23 
licensed  camping  sites  in  use,  all  of  which  are  provided 
with  reasonably  satisfactory  sanitary  facilities.  Frequent 
inspections  were  miade  by  members  of  the  staff  and  apart  from 
one  or  two  minor  instances  no  adverse  reports  were  received. 
There  was,  however,  a tendency  to  create  over-crowded 
conditions  and  if  the  comping  sites  are  to  remain  satis- 
factory positive  action  to  control  density  will  have  to  be 
taken.  As  already  mentioned  the  absence  of  main  sewerage 
systems  occasionally  created  insanitary  conditions. 

Public  Conveniences,  The  conveniences  situated  at  Caister- 
on-Sea,  Hemsby,  Scratby,  California  and  Eanv/orth  were  in  use 
to  the  fullest  extent  during  the  summer  months.  Additional 
accommodation  is  required  at  Hemsby  and  nearby  parishes. 

The  absence  of  readily  available  accommodation  creates  con- 
ditions which  are  undesirable  and  a potential  danger  to 
health. 
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SECTION  D. 


TOSM. 


The  Council*  s "Unfit  Houses"  ijrogronime  made  steady  progress  during 
the  year.  As  a result  of  action  under  the  Housing  Acts,  Demolition 
Orders  v/ere  made  in  resioect  of  55  properties  and  Closing  Orders  in  respect 
of  8,  14  Unde rt aid. ngs  were  accepted. 

Council  Houses, 

The  following  is  a list  of  houses  erected  by  the  Coimcil:- 
Under  the  Housing  Acts;- 


Pre4/ar  ,,, 

• • • 

...  877 

Post-War  , , , 

• • • 

...  781 

Others  , , , 

• • • 

...  15 

1,671 

Of  the  above,  48  dwellings  Yirere  completed  during  the  year  in  the 


follov'/ing  parishes 

Blofield  2 
Martham  6 
Repps  12 
Thorpe  St,  Andrew  24 
Thurne  4 


At  the  end  of  the  year  a further  58  dv/ellings  v/ere  in  course  of 
constimiction  and  outstanding  applications  for  Council  house  accommodation 
numbered  595, 
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SECTION  Eq 

INSPECTION  I'M)  SUPERVISION  OP  POOD, 


Meat  a There  were  four  licensed  slaughterhouses  vd.thin  the 
District  in  use  throughoiat  the  year,  1;,037  heasts^  790  sheep 
and  2,101  pigs  were  slaughtered  and  inspected©  The  standard 
of  cleanliness  at  these  premises  has  been  satisfactoiy  aad 
the  quality  of  the  meat  derived  therefran,  good* 

Milk#  Sajipling  is  carried  out  by  the  staff  of  the  Norfolk 
County  Council  and  details  of  any  infected  supplies  Eire 
forv/arded  to  this  office  for  action.  During  the  year  5^ 
licences  were  issued  authorising  the  special  designation 
"Pasteurised”  and  32  the  special  designation  "Tuberculin 
Tested"  in  relation  to  milk  sold  within  the  area* 

Food  Premises,  During  the  year  277  visits  were  made  to 
food  shops  and  other  food  preparing  premises  and  further 
progress  was  made  toward  improvement  in  the  standard  of 
food  storage,  preparation  and  distribution. 

The  absence  of  main  drainage  ancV’or  water  supplies  in 
parts  of  the  District  prevents  the  operation  of  the 
provisions  of  the  Pood  Hygiene  Regulations  to  the  fullest 
extent,  172  premises  are  registered  as  required  by  Section 
l6  of  the  Pood  & Drugs  Act,  1955*  One  ice  cream  factoiy 
is  situated  within  the  District,  31  sanples  of  ice  cxream 
vrere  taken  from  retailers  and  appropriate  action  taken  in 
respect  of  unsatisfactory  samples,  A small  amount  of 
unsound  food  was  dealt  with  and  semqples  were  taken  of  foods 
suspected  to  be  responsible  for  the  outbreak  of  illness  but 
in  no  case  was  a specific  organism  isolated  fraa  the 
samples* 
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Carcgusos  and  Offal  inspected  gjicL  condemned  in  vihole  or 
in  ijart  flurinr!;  13*57a 


Cattle 

Excluding 

C07^S 

Cows 

Co.lves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  (if  known) 

763 

255 

19 

790 

2101 

- 

Number  inspected 

All  diseases  exceiot 

Tuberculosis  and 

Cysticerci 

763 

235 

19 

790 

2101 

•m 

V/hole  carcases 
condemned 

k 

10 

3 

9 

18 

•m 

Carcases  of  which 
some  part  or  organ 
was  condemned. 

173 

83 

196 

. 

Percentage  of  the 
number  inspected 
affected  with 
disease  other  than 
tuberculosis  and 
cysticerci 

23.20 

36.  w 

15.79 

1.1A 

10.19 

Tuberculosis  only 

Vdiole  carcases 
condemned 

k 

2 

1 

- 

mm 

Carcases  of  which 
some  part  or  organ 
was  condemned. 

11 

23 

13 

Percentage  of  the 
number  inspected 
affected  with 
tuberculosis 

1.97 

9.80 

5.26 

0.62 

Cysticercosis 

Carcases  of  which 
sane  part  or  organ 
was  condemned 

10 

2 

M 

mm 

Carcases  submitted 
to  treatment  by 
refrigeration 

10 

2 

•• 

M 

mm 

Generalised  and 
totally  condemned 

.. 

- 

mm 

- 
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SECTION  F. 


PREVENTION  AND  CONTROL  OF  INFECTIOUS  Mm  OTHER  NOTTEIABLE  DISEASES. 
NOTIFICATIONS  (COREECTl^)  DTJRITtq.  1957,  ACC0EI~)i:^''0  TO 


Under 

1 yr. 

1 

yr. 

2 

yrs. 

5 

yrs. 

4 

yrs. 

5-9 

yrs. 

10-14 

yrs. 

lN-24 

3?rs, 

25  & 

over 

Total 

Scarlet  Fever, 

am 

1 

1 

2 

6 

4 

1 

15 

Whooping  Cough, 

9 

12 

10 

7 

20 

104 

12 

2 

6 

182 

Acute  Poliomyelitis  - 
Paralytic, 

am 

tm 

am 

am 

1 

2 

1 

4 

Acute  Poliomyelitis  - 
Non-Paralytic , 

1 

1 

Measles  (excluding  Rubella), 

8 

58 

46 

57 

76 

517 

60 

16 

2 

620 

Diphtheria, 

- 

- 

- 

- 

- 

Dysentery, 

- 

- 

- 

- 

- 

1 

- 

2 

4 

7 

Meningococcal  Infection, 

- 

- 

- 

- 

am 

- 

- 

- 

- 

- 

TOTAI^ 

17 

50 

58 

65 

98 

429 

78 

20 

14 

829 

saesoBsasi 


Aoute  Pnemonia, 

Smallpox, 

Acute  Encephalitis  - Infective, 

Acute  Encephalitis  - Post-Infectious 
Enteric  or  Typhoid  Fever, 

Paratyphoid  Fevers, 

Erysipelas, 

Food  Poisoning, 

Puerperal  Fyrexia, 

Infective  Hepatitis, 

TOTALS 


Under 

5-14 

15-44 

45-64 

65  & 

Total 

5 yrs. 

yrs. 

yrs. 

yrs. 

over 

2 

2 

7 

14 

9 

54 

- 

1 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

2 

4 

4 

5 

9 

7 

4 

29 

- 

- 

2 

- 

- 

2 

1 

1 

2 

1 

1 

6 

7 

9 

20 

24 

16 

76 

39 


INOrDENGE  OP  ILPEXJTIOUS  ATID  OTHER  NOTEHABEE  DISJIASES  DURING  1957 


Ist 

QUARTERS 

2nd 

3rd 

4th 

TOTAL 

Scarlet  Fever, 

10 

2 

2 

1 

15 

Whooping  Cough, 

116 

28 

13 

25 

132 

Acute  Polianyelitis  - 
Paralytic, 

- 

- 

3 

1 

4 

Acute  Poliomyelitis  - 
N on-Paraly tic , 

- 

1 

- 

1 

Measles  (excluding  Rubella), 

266 

96 

205 

55 

620 

Diphtheria, 

- 

- 

- 

- 

- 

Dysentery, 

4 

1 

2 

- 

7 

Meningococcal  Infection, 

- 

- 

- 

- 

- 

Acute  Pneumonia, 

9 

3 

5 

17 

34 

Smallpox, 

- 

- 

- 

- 

- 

Acute  Encephalitis  - Inf'ective, 

- 

1 

- 

- 

1 

Acute  Encephalitis  - Post-Inf ectious 

;,  — 

9m 

- 

- 

- 

Enteric  or  Typhoid  Fever, 

- 

- 

- 

- 

Paratyphoid  Fevers, 

- 

- 

- 

- 

- 

Erysipelas, 

1 

2 

1 

4 

Pood  Poisoning. 

1 

1 

24 

3 

29 

Puerperal  lyrexia. 

1 

- 

- 

1 

2 

Infective  Hepatitis, 

2 

- 

4 

- 

6 

TOTALS 

410 

134 

259 

102 

905 

20 


TUBERCULOSIS  - lICTir  Ci\SES  HOT IFIED  DURII'G-  1957. 

Respiratory#  Meninges  Cither  # Total, 

& C.U  S. 


Male,  Female.  Male,  Female,  Ifele.  Female, 


Under  5 years. 

- 

- 

- 

~ 

«■« 

- 

- 

5 to  14  years. 

- 

- 

- 

- 

- 

- 

- 

15  to  24  years. 

2 

1 

- 

- 

- 

- 

3 

25  to  44  years. 

1 

5 

- 

- 

- 

- 

6 

45  to  64  years. 

5 

1 

- 

- 

- 

1 

5 

65  years  and  over. 

2 

1 

- 

- 

- 

1 

4 

TOTilLS 

8 

8 

- 

- 

- 

2 

18 

TUBERCOLOSIS  - IIUMBm  OF  CASES  ON  RE5ISTER  AT  EKD  OF  1957, 


Ilale , 

Female, 

Total, 

Pulmonary, 

114 

99 

213 

N on-Pulmonary . 

6 

5 

11 

TOTALS 

120 

104 

224 

DETAII8 

OP  NS?  CASES 

OP  TUBERCULOSIS  FOR  LAST  FIVE  YEARS 

(Excluding 

Inv/ard 

Transfers 

from  other  Districts) 

• 

1953, 

1954, 

1955. 

1956. 

1957. 

Pulmonary, 

K, 

14 

11 

12 

6 

8 

F. 

6 

6 

10 

8 

8 

M on-Pulmonary, 

lu  • 

4 

1 

- 

- 

F, 

5 

5 

1 

1 

2 

TOTALS 

29 

23 

23 

15 

18 

21 


DIHETHEavIA 

PM'IISATION  (for  whole  of  No.l  Area)  1957, 

Age  at  31,12,57 
(i,e,  bom  in  year) 

Uniler  1 yr, 
1957, 

1-4  yrs, 
1956-1953. 

5-14  yrs, 
1952-1943, 

Number  loxiunioed  - 

(a)  Primary  (45,5^) 

*31 2 

113 

86 

( b)  Reinforcement 

mm 

63 

54:3 

Total  - (a) 

Children  und.er  5 years  - 

430 

• • « • 

15  ..  - 

516 

(b) 

All  ages 

606 

N,D,«  Blofield  & Plegg  = 177  = 46,6^ 

VACCINATION  AGAINST  SIvl/OjELOX 

(for  whole  of  No,l  Area)  1957, 

1 

Age  at  51,12,57 

Under  1 yr. 

1-4  yrs. 

5-14  yrs. 

15  years 

(i,e.  bom  in  year) 

1957, 

1956-1953, 

1952-1943, 

and  over. 

N\imber  Vaccinated 

/5  410 

35 

20 

25 

(59.8^) 

Number  Re-Vaccinated, 

- 

8 

11 

79 

N,B,  Blofield  & Plegg  = 

223  = 53,7^^ 

VACcmATioyr  agah^st  iK)iiai'm]LiTis. 

Eligible  for  Niiciber  Percentage  Number  Vaccinated 
District  Vaccinr.tion  accepted  accepted,  1956  1957 

( 1947-54) 


Blofield  & Plegg  R,D, 

3720 

985 

26  j 

1 

) 

Smallburgh  R,D, 

1415 

584 

41  ^ 

I 

1 167 

< 1166 

North  Walsham  U,D, 

482 

277 

57  ] 

1 

) 

TOTAL  - iiREA  1. 

5617 

1846 

33 

167 

1166 
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INFECTIOUS  DISEASES 


LiEASLES.  With  620  cases  tl'iis,  cTlsease  again  headed  the 

list  of  notified  infectious  diseases  during  the  year®  There  is 
as  yet  no  iuiiaunis^ng  agent  available  to  x^^event  this  infection 
although  fortunately  modem  methods  of  treatmer^t  will  frequently 
either  prevent  or  modify  the  complications  v/hich  are  liable  to 
occur.  Generally  speaking,  the  coniDlaint  is  more  severe  when 
contracted  by  adults  and  it  is  therefore  probably  just  as  well 
that  the  majority  of  x^eople  acquire  resistance  by  means  of 
infection  during  childhood, 

Ti/HOOITNG  COUGI-L  182  cases  were  notified  - over  twice  the  number 
for  1956.  The  complications  of  this  infection  are  probably  even 
more  serious  than  those  of  measles  and  it  is  therefore  fortunate 
that  immunisation  against  it  has  now  been  shown  to  be  valuable, 

HMEUlVDNIA.  There  were  54  cases  notified.  Modern  treatment 

usually  clears  up  this  condition  much  more  quickly  than  formerly, 

FOOD  POISONING.  29  cases  were  notified  during  the  year.  There 
was  a small  outbreak  due  to  salmonella  typhimuriimi  involving  9 
notifications  at  one  of  the  hotels  in  the  district.  Investigations 
were  carried  out  and  as  a result  5 food,  handlers  were  found  to  be 
symptomless  excretors  and  were  stood  off  work,  A number  of  the 
other  cases  x^robably  originated  as  a result  of  an  outbreak  which 
involved  the  Norfolk  c.nd  Norwich  Hospital  during  the  summer, 

TUBERCULOSIS , 16  cases  of  pulmonary  D.nd  2 of  non-pulmonary 

disease  were  notified  irhich  is  a slight  increase  on  the  previous 
year.  The  milk  suxaply  of  the  2 non-pulmonary  cases  was  investigated, 
but  found  to  be  loasteurised, 

SCARLET  FEVER,  15  cases  were  notified,  half  the  number  for  the 
previous  year, 

DYSENTERY,  There  were  only  7 cases  notified  comi>ared  with  78 

in  the  xorevious  year, 

POLIOMYELITIS . There  were  4 paralytic  and  1 non-paralytic  cases 
notified,.  Of  the  paralytic  cases  3 were  residents  and  1 a child 
visitor. 
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FACTORIES  ACTS,  1937  eiid  19hS 

Part  I of  the  Act# 


(1 ) Inspection  for  piirposes  of  provisions  as  to  health  (includirig  inspections 

made  hy  Public  Health  Insi^ectcrs) 


Premises 

Number  on 
Register. 

Number  of 
Inspections 

Number  of 
written 

Number  ctf 
Occupiers 

(i) 

Factories  in  wliich  Sections 
-2>  3j  kf  ond  6 are  to 

15 

20 

notices 

prose  cutec 

m 

(ii) 

be  creed  by  Local  /iuths. 

Factories  not  included  in 
(i)  in  which  Section  7 is 

57 

hO 

3 

(ili) 

enforced  by  the  Local  Auth* 

Other  premises  in  wiiich  Sec- 
tion 7 is  enforced  by  Local 

9 

•m 

Authorities  (excluding  out- 
worlccrs  premises) 

TOIilj 

SI 

60 

3 

Nil 

(2)  Oases  in  which  DEFECTS  wore  found 


Referred 


Particulars 


Found.  Eeucdied# 


To  B.H# 
Inepieotor 


iBy  HolA, 
Inspector 


V^ant  of  Cletuiliness  (S.l) 
Overcrov/ding  (S.2) 
Unreasonable  temperature  (S.'j) 
Inadequate  ventilation  (S.A) 
Ineffective  drainage  of 
floors  (S.6) 

Sanitary  Conveniences  (S.7) 
fa^  Insufficient 
(b)  Unsuitable  or 
defective 

(o)  Not  separa.te  for  sexes 
Other  offences  against  the 
Act  (not  including  offences 
relating  to  Outwork) 


Number 

of  CCiGOS 

in  whicJ  i 

IDrCGC* 

cuticns 

wore 

instituted 


35 


TOT/iL 


16 


Nil 


Nil 


Nil 
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PART  'VIII  OP  THE  ACT 
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